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1

C 000 Initial Commants C 0oo

‘ Report of & Blennial Construation Survey by Ed
| Miller and Frank Strickiand on Octobar 1, 2016

|
| |
| Reoords indicated that this Fadilily was first ;
heenaaed on Maroh 18, 1900, The facility s i
| ourrently lioensed for a total of 102 beds i
! Thisrglare tha facility ia reguined to meet 10048
{wireviaiona) North Carolina State Bullding Code
tor Inatitutional Unrestrained Oocupaney, hs |
|
|

1480 Rules for the Licensing of Adyit Cane

| Homas, and the applicable components of the
2006 Livansing of Adult Care Homis af Savan of

mMarg Bada.

Physical plant deficlencies weie nelad which
require @ plan of corfetion,

180 Comdars-Fraa of equipmant and Obstructions G180

SECTION 0300 - PHYEICAL PLANT :
104 NCAC 13F 0308 PHYSICAL |
|

I EMVIRONMENT

' (@) Tha requiremants for corridors are
' (4) Corridors shall be free of all squipment and
. other obstructions.

| This Rule 1s nol mat as svidencsd by:
1. Bmadd o ebaarvation, the Bullding was not
maintained in 3 safe manner by not maintaining a
clear uhobatructed axit path from the residents' '
ronma 1o the outside. This would affect il i
rasidants, staff and visitors by obatrueting egrass
| during an smergency

Fll'rd'lnit en Qetober 1, 2015 . -

'@ The egress pathway for the porch nese ?Dl'ﬂlf"\ 14 L\.Eﬂfg‘d g g hﬂ:"'m Ill'-l‘ )
Badroom 18 was ohatruched with old PTAC units, ﬂbﬁ-’m A £y :

' wood and other renovation ftems ‘ W no .
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€152 Continued From paga 1 0152
€ 182 Entrances-Steps, Porches with Handraiis o [

|

| SEETION 0300 - PHYSICAL PLANT
C10ANCAC 13F 0305 PHYSICAL

" ENVIRONMENT :
(R} The raquiremeants for outside sntrances and ‘
. mxits are:

(2) All steps, porchas, sloops and rampsa anhall ba '
| provided with handrails and guardralls;

| This Rule s not mat as avidenced by: | |
' 1. Based on observation, the buillding was nel |

maintained in o safe mannsr By nel having stable
handralis/guardrailes o handraila/guardraila at
Bleps, P&I‘th#ﬁ. lhﬂl’ﬂl and rampa. This would
affect sl rpaldents, atall and visltors who use
these unstable handral/guardrmils by it
providing inereasing safety, stability/balance, and

manauvarability raquired of thess devices, lial,
Findings on Oclobr 1, 2015 Re.anchaed f}"‘f d'm\'" | k‘-"la\ﬁ
A, Tha guardrails arcund the front poroh were ﬁm\d ‘“‘\{. {'1

lonas, and onie aaction fell over when the wind
bl himrd.

€ 164 Housekeaping and Furnishings-Clean, Repaired | G104

I
SECTION 0300 - PHYSICAL PLANT |
104 NCAC 13F 03068 HOUSEKEEPING AMD I
FURMNIEHINGS !
(@) Adult cars homes shall:
(1) have walls, ceilings, and fioors or floor
eovrings kept elean and in good repair,
{2) have no chronlo unplessant odors; '
(3} have furniture clian and in good repair,
| (&) This Ruls shall apply to new and existing
| tacilities,

This Rule s not mat as avidenced by
1. Based on Observation, the facility failed to

Tearen of Huulth Shrvics Raguiaton
TATE FOIMM i IUITH if pontinustion phaet T of 10
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G 164| Cantinued From page 2

|

| provide necessary equipment to ensure olean
potable water supply,

Findinge on October 1, 2015

& Theught st the faciiity, maesat ahowers had a
2%- ingh step over threshokd and hand hsld
showsr warkds with hosss, Thase hoses wars
long anough to reach gray water and were not
quipped with vacuum Braakers to prevan
backsiphonage of gray water back into tha
potabls water plumbing fines,

| 2. Basad on Obaarvation, the facility failled to
| have walls, callings, and flaors of floor coverings

" Rapt olean and in good repair,
Findings on Oetehar 1, 2015

@ Bahind the Big Washer in the Bulk Laundry,

thirrd: was & buildup of lintftragh and damaged
gypaum wallboard wall,

| 3 Passd on Obeervation, the facility failed jo
| pravide an envirenment in aceordance with this

| Rule. This would affect all residents, staft and

visitors by sxposing them o, unchesn condibiéng

and equipment in disrepair.
Findings on Qotober 1, 2016:

a.  The connection of he comimads 1o the floor
| Wag |eoda in Bathreem of Badroom 43

' 4. Based on Observation, the facility falled to

" have furniture kept clean and in gaed repair.
Findings on Ootober 1, 2015

ra. The Dining Room serving casewark nieds

| rafiniahing.

c 1EEli Heusekgeping-Maintained Free of Hazards
| BECTION 0300 - PHYSICAL PLANT

i 104 NCAC 13F 0308 HOUSEKEERING AND

FURNISHINGS

o4
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{a) Adult core homas shall:

(8} ba mantained in an upeliiterad, clean and
arderly manner, fres of ol abstructions and
hagarda,;

@} This Rule shall apply to new and sxisting
iR,

This Rulz s not met as avidenced by
1. Based on Obsarvation, the facility failed i

previde an sivirenmant in accordance with this
| Rusle, by not maintaining the HVAC/vantilation,

grilies and their assoclsted dampers fris of l

hazards. This oould affect all residents, staff and
s yimitars if in the svent of a firs the dampsare do ot
| glpge complgtely 1© contain the firg within the i'

room of origin. '
Findings on Octaber 1, 2015: Boih reuins Vﬂﬂmﬁd

8, The return HVAG and vantilation griles and ook for | lint ek
thelf radiation dampars have an excessive 06 |
scoumulkstion of dustlint, Locations of specific , :
sxamples include but are not lmited to:
i. TV Room,

i, Spa Shower Rosmsa,

2. Basad on Obsarvation, the {acility failed to

pravide an snvicanment in accordancsd with thia f
Rule. This rule is not baing met bacauss faolity |

squipment is not being maintained in 3 anfe
operating manner. This would affect all residents,

siafl and visitoms, if squipmesnt in disrepair injury
BTG,

|
Findings on Oclobar 1, 2015; Covte ?\L’L’«b m::*ﬂ.“(d o ‘ lC’FlE'

|

|

a. Tha Kitchen Hood gas cutoff valve was

missing Its cover plate. KAhin Vool LF" ok ol

G183 Fre Extinguishirs C1ead

SECTION 0300 - PHYSICAL FLANT
10ANCAC 13F 0308 FIRE EXTINGUISHERS

TWikon of Health Servics Reguiation
TATE FLIMM newy LT F bty bl db sl 10
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%Ay D
FREFIA
T

HUMMARY STATEMENT OF DEFICIENCIES
EACH DEFICIEHEGY MUAT Ak PRECEDED BY FULL
wsawu.'mnv DR LEC IDEHTIFY NG [HFCRMATION)

I o | PROVIDERS PLAN OF GORRBETION (1}

PREFIL

DEFCIENEY)

EACH DOMMECTIVE ACTICH SHOULD BE | GOMBLETE
. tas | CROAE-REFERENCED TO THE APPROPRIATE ‘ DATE

183

viatan

Canfinued From page 4

(@) At least one five paund or larger (net chargs)
A-B-C typa fire axtinguisher is requirsd for each
2,500 square fest of floar area or fraction thereof,
(b} ©na five paund of largar (net chargs) A-B-C

L ar GO/ type & reguired in the kitkhen and, where
applicable, in the maintenansg ahop.

' Thig Rule ia nol met as evidenoed by

1. Bassd on obearvatian, the facility faiied to
provide and/or maintain the firs extinguiahers and
assoolated equipment. This would affect all
residents, staff and visitors by not having
smergancy pquipmant in proper working areer.
Findings on October 1, 2015

@, The portable fire xtinguishers #2 and #16

| were oviet & month behing have their monthily
inspections fully documented &t the annual
mainenance tags.

'b. Inthe Laundry, the portable fire extinguisher
" gauges indicatad that recharging is regquired.

G 184 Fire Safsty-Evacuation plan

SECTION .0300 - PHYSICAL PLANT

08 NCAC 13F 0308  FLAN FOR
EVACUATION

{m} A written fire evacuation plan (Including &

' dimgrammed drawing) which has thi writtan

- approval of the local Code Enforcament Offioial
shall be prapared in lakge print and posted in a
central iaeatien on each floor of an adolt cara
hom&. The plan shall bs reviewdgsd with @ach
resident on sdmissien and shall ba a part of the
ofientation for all new staff,

(i This Rule ahall apply to new and axisting
faciiifies.

' This Buls & noet mat as evidencsd by,
1. Based on Observation, the building failed to

o183

| Fre. ek

e\ p

£ 104

i
I

s #Zad Wls
Y ‘*.J'E‘E(:Y'!ﬂ'ﬁ ‘

| Wdﬁ ..P.;L g_w..n':-\nu" I iy

e Mugulation

ITATE FORM

B T

1 pentinuetion sheed 80710



PRINTED: 10/20/2018

| dimgrams. This would affect il regidants, ataff

FORMAPPROVED
_Division of Health Sarvice Regulation ———
GTATEMENT OF DEFICIENDIES {%1} PRCVICERSUPPLIERICLIA {H) MULTIPLE CONSTRUCTION {®3) OATE BURVEY
AHD PLAN OF CONRECTIRN IDENTIFIOATION MURMBER; i, BLALDIMG: B4 COMPLETED
. HAL 80024 B. WING — 10/01/2018 |
Al OF PROVIDER OR SUPPLIER ATRERT ADDRESS, QITY, GTATE, ZIP QODE
10 FITEGURALD 3TREET
LK, P SGUARE 1
BROOKDALE MOHRO MONROR, NQ 20117
)y 10 BUMMARY STATEMENT OF DEFICIENCIES [} ' FROVIDEWE PLAKN OF CONMECTION {HE)
PREFIN (R DEFICIENOY MUST DE PREOEDED BY FULL PREFIX | (EAGH GERREGTIVE ACTION SHOULD BR { COMPLETE
TAL FIECULAT MY £ LRE IRENTEY ING (NFORMAT IDR) TAN | CROSS-REFERENCED TO THE AFPROPRIATE | DaTE
| DEFICIENOYY I
G184 | Continued From page & 184 ‘
|:III'1':'nf:IIlI'|:\|I pnnt and maintain the syacuation |
I
|
i
]

| and visitors by net previding proper guidance
| during an amangenoy.
Findinga on Qotober 1, 2015
'@ Tha mounied avacuation diagram in the
| parridor near Badroom 7 was improparly eieniad,

C 185 Pire Safety-Rehearsals on Each Shift

BECTION 0300 « PHYBICAL PLANT
10ANCAG 13F 0308 PLAN FOR
EVACUATION
{B) Thers shall be reheareals of the fire plan

. quarierly on aach shift in acoordances with the

| requirement of the loeal Firg Prevention Code

| Enfereemant Official.

' (o) Rmoords of rehearsals shall be mantaifed

' and copies furnished to the county deparment of
rocisl zarvicas annually, The records shall
include the date and time of the rehoarsals, the
shift, staff membae present, And & ahor
description of what the rehearsal invelved,
{fy This Bule shall spely b i and axisting
facilitias.

' This Rule s not mat as svidenced by

1. Based on Record review and interview with

| Maintenance Direcior tha facility failed to
rehearas the fire plan quarterly on each kil Thia
daficlaney affecta all reaidents, staff and visitors

| by nat having treined stafl and coopacative

" rpmigdgnte when a there 15 8 need o avaouate the
building.
Findings on Gotober 1, 2015;
& Tha fagiity has three working shifte daily, but

anly parformad A-saoond shift and 2 third ahift fire
drill rehearaala for the last 12 montha.

cinn
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FRECEDED BY PULL {EACH COMRESTIVE ASTION 2HOULD GE OMPLETE
PE-E;“ &Eaﬁb%ﬁmnﬁysgﬁiﬁg H"‘F.IFTIHG lumnmrn:;'m "#.EEM | CROSS-REFERENCED TO THE APPROPRIATE OiTE
F | DEFIGENGY)
& 189 Continued From page 6 | 180 |
¢ 188 Building Pauipmaent Maintained Sate, Operating | © 189

LZESTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0311 OTHER
REQUIREMENTS

(8) The building and all fire safety, electrical,
mechanioal, and plumbing uqunpma'r'lt it an adult
care home lhnll be mantamad in a dafa and
operating sondltian,

(k) Thiz Rule shall apply to new and axisting
facilitiss with the sxosption of Paragraph (@)
which ahall nat apply to existing faciitiss,

This Rilg is not met as evidenoed by

1. Bagad on obhsarvation, the Building was not
maintained in & &afd ahd pparating condition,
becauas the fire protection equipment was not
maintained. This would affect all residents, ataff
ard visiters by nét detecting amoke and aotivating
the fire alarm.

Findings on October 1, 2015 .

A Al Cross Comdor doors that are putomatic
cloging on fire alarm activation did not elage whan
thes fire alarm system was placed in alarm

2. Basad on observations, the Building was nat
maintaired in o safe and aperating condition,
baeauae Fain waler was coming into the building,
Findings on October 1, 2015,

® Ram waler had entar the Bistro adjacent to
thi exteror doar '

b, Rain woter had snier the Baauty shop
adjacent o the dxtene: deor.

3. Baped on abservations, the Bullding was not
maintained in a sale and operating conditian,

| bmoauss breaches through hie

| | firg-rgsiatance-rated construction invalidatad its

. intigrity This oould aftect all residents, staff and

U_ﬁ\&z}-\b 1 fﬁdﬂl’ dﬂ)"*}m h“ﬁ
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e CRAATY BTATEMGNT OF DEFICIENCIES B PROVIDER'S PLAN OF OORRECTION ! K2y
'1.;:_.:",..5" (EACH DEF-EMNCY MUGT BE PRECEDED BY FULL PREFIK {EACH CORREOTIVE ACTHIN BHOULD BR ﬂm&p‘-“i
TAG  RREGULATORY OR LSO IDENTIFYING INFORMATION) TaG | CROSE-REFERENCED TO THE APPROPRIATE
| , DEFICIENDT)
¥ 1BE| Continued From page 7 Lone |
| viitere i smokefne s nol contained in Boam o !
pompartment of origin,
Findings on Octaber 1, 2015 | é(
. The poreh near Badioom 18 had | 'PWE. fﬁ“ and .Il\G\If
| disteriorating joints and incomplete patching of its i ﬂEﬂi rmﬁ ;

* firs-rseistance-rated ciling assembly.
b, In Meeh Rosm with unit 2, the cable bundie
| penietrating the fire-resistance-rated guiling
| masdmbly had a ona inch gap in 1.

|
0. The Mach Room near Bedrasm 48 had saver | \o
penetralions of the fire-resistance-rated cellng | hre, (v, mﬂ\m‘ in Mech \7,_.\\5
assembly sealed with orange foam. This erange Yo Wk '-}""'l‘-'lli 7.
foam may not be approved b sasl iheae ‘
panetrationg in fire-resistance-rated construction.

| d. In the basemant, the trim board an the -Gmm W&i dl'\'.! !

| omiling's permster had detached opening a gap E“ m I\\é &.‘ w'u\ﬁ'

it th flaor/cailing assembly. W, \k lﬂm L.
4, Bazad on Observation, the Bullding was not v ﬂEﬂ{' "-m‘\ W
maintained in a safe and operating conditian, | '
beoause soma building componenta Tail 1o " ;:’ : 4
function as originally intendad. This could affect A ¥ =
all reaidents, staff and visitors if insects, vermin o fE. ! E”‘I”

¢ wenther can enter the bullding or @ componant

denid nal work |

- Finclings on Ootober 1, 2015 I

‘& In the Living Reem the exterior door, require ' .
| e than normal effect 1o open becauss the M}de w dﬂf i;;‘_l'jl_,.q,llf
| door hits the fioar. o

5. Baszed on observation, the Buikding waa ot
msintmined in @ safe and operating condition, !
because the fire sprinkler esculchaon plates ware i
impaired, sxposing cpinings ihreugh the cailing ]
that could allow the passage of smoke and heat,
This would affect all residents, stafl and visitors, if
the fire suppression system does not operate in a
timaly mannar and cannat contained fire i th

| Roam of arigin.

| Findinga an Ootobar 1, 2015
Jvhion of Health Service Magulatien
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C 188 | Continued From page 8 189 i

@ Tha fire aprinkler escutcheon plate had
. dropped cdawn from the oslling.in the sprinkier

FISEr rEom, .
b. The fira sprinkier esculoheon plate did not | mﬁm e '¢u ‘IS‘
aover this oomplate hole through the ceiling in tha ,:h L M

kitchen, p I :

i

8. Based on Obsarvalion, tha Building was not
maintainad in a sate and oporating condition, !
because soms corridor doors wers held opsn by '
| devicas that do not releasa with a push or pull of

the door, preventing the doors from being olosed
| and latehed rapidly. Thia eould affect all

rasidents, statf and visttars by not containing
amolia and fire in tha room of origin. %{Eﬁmﬂ ﬂf')ﬂl

Findings on October 1, 2015: ~ : ;[ I'I

a The Kilchen to Dining room door hed & C {w gw':' ! | 5 5"
. wadga holding the door apan. i rmgnf. L.
| : (et CHd o Ree :

G 191 Unvanted & Portable Eleo. Heatars Frohibited j &1

- BECTION 0300 - PHYSICAL PLAMT

DI0A NCAL 13F 0317 OTHER

| REQUIREMENTS

! {b} There shall be a heating system sufficient to
maintain 75 degress F (24 degress ) under
winter design conditions, 10 addition, the

| following shall apply to heaters and cooking

| Applances,

{2} Unvented fusl burning room heaters and
portable slectric heaters are prohibited,

k) This Rula shail apply to new and axisting i
! faciitiae with the axception of Paragraph (8) f
Fwhich shall net apply to existing facilities

! This Rule is not met as svidenced by

[ 1. Based on Obsarvation, the faciiity failed (o

| pravent the use of unventsd & porables slectricsl
! heater in the fagiity. This could affect all

Srvialon of Heslh Sariea ll-nullllr.ln
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residents, stall and visitars if Beater ware the
ignitkan source of 8 fire. The dangsr inoreases if
I used by resident or combustible matanal wafs
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' Findings on Qcteber 1, 2015

A, Aportable slectiic heater wasg found | the
Mursing Director's Office.
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